DEPARTMENT OF THE NAVY
NAVAL HOSPI TAL

BOX 788250

MARI NE CORPS Al R GROUND COMVBAT CENTER

TWENTYNI NE PALMS, CALI FORNI A 92278- 8250 IN REPLY REFER TO
NAVHOSP29PALMSI NST 6400. 2A
Code 0302

6 January 1997
NAVAL HOSPI TAL TWENTYNI NE PALMS | NSTRUCTI ON 6400. 2A

From Commandi ng O ficer

Subj: PCLI CY AND GU DANCE FOR MEDI CAL SCREENER PROGRAM

Ref : (a) BUMEDI NST 6010. 13
(b) BUMEDI NST 6550. 9A
Encl: (1) Screener Medical Record Review Trai ni ng Wrksheet
NH For m[6400/ 01
(2) 'Sanple Service Record Page 13 Entry
(3) Departnental Acknow edgenent of Medi cal Screener

Program Requi renment s
1. Purpose. To provide policy and gui dance regarding the
selection, training, qualification, duties, supervision and
qual ity assurance of nedical screeners.

2. Cancellation. NAVHOSP29PALMSI NST 6400. 2.

3. Background. The three primary goals of the Medical Screener
Program are:

a. To inprove the access to care for active duty personnel
wi th mnor nedical conditions by permtting supervised hospital
corpsnen to provide expeditious, clearly-defined health care
servi ces.

b. To train hospital corpsnen for service with the fleet,
Fl eet Marine Forces, and other operational units.

c. To enhance the Esprit de Corps of the Hospital Corps.
4. Policy. To establish Medical Screener program conponents and
authorize qualified hospital corpsnen to provide tinely, super-
vised quality primary care services to active duty patients with
m nor nedi cal conditions.

5. Pr ogr am Conponent s

a. Selection of Candidates. Candidates for the Medi cal
Screener programw || be volunteers, selected and screened by
their departnental chain of conmand for the program and nust neet
the follow ng selection criteria:

(1) Successful conpletion of NHTP Orientation Program
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(2) Successful initial conpletion of nedication and IV
certification, venipuncture and Patient Assessnent skills, and
periodi c update certificati on when due.

(3) Selection for training by the Screener Sel ection
Consul tant s.

(4) Docunentation of superior performance supported by
anecdot al and/ or perfornmance eval uati ons.

(5) No prior history of Non-Judicial Punishnment within
the last six nonths.

(6) No record of formal counseling within the | ast 60
days.

b. Application. Menbers nmust submt special request chits
through their chain of command. Final approval of the request is
within the candidate’s chain of command. Departnents will then
forward enclosure (3)] Departnental Acknow edgenent of the
Medi cal Screener programrequirenents, to the Medical Screener
trai ni ng Coordi nator.

c. Training Requirenments

(1) Initial Training. Medical Screener Programtraining
consists of didactic classroomlectures, hands-on training in
physi cal exam nation and di agnosis, and a supervised clinical
practicum See |[paragraph 6.d(1) |bel ow

(2) Ongoing Training. Qualified screeners nust receive
at least 12 hours per quarter of ongoing nedical inservice
trai ning, docunented in the Medical Screeners training record.
Encl osure (1), Screener Medical Record Review Traini ng Wr ksheet,
can be used to docunent nedical training.

(3) Screeners' training records will be naintained by the
Program Coordi nator. The record will include a copy of the
screeners' certificate of training, the qualification service
record page 13 lenclosure (2)] and quarterly training
docunent ati on

d. Qualifications

(1) Qualification as a Medical Screener is granted after
the student conpl etes successfully the supervised clinical
practicumworking directly with a preceptor and has conpleted a
m ni mrum 20 patient contacts including taking the history,
exam ning the patient, reaching the correct assessnent, planning
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the treatnment and properly docunenting such, utilizing the SOAP
format, in health records. Additionally, for each of the 20
patients a Screener Medical Review Training worksheet entry nust
be made by the preceptor and reviewed with the student. Upon
successful conpletion of the supervised clinical practium
qualification is granted and a service record page 13 entry is
made and a Certificate of Training is awarded.

(2) Maintaining Qualification

(a) Medical Screeners nust have a m ni mum of 10
patient contacts per nonth in order to maintain qualification. A
Medi cal Screener who has not maintained adequate patient contact
| oses their qualification. |If lost, the qualification process
outlined in paragraph 6.d(1) wll be repeated in order to
requal ify.

(b) Those corpsnen trained as Medi cal Screeners at
ot her commands may be granted | ocal qualification by passing the
| ocal final witten exam nation and conpleting the qualification
process outlined in paragraph 6.d(1).

(c) Medical Screeners who fail to maintain their
ongoing training requirenents will have their qualification
renoved. |If lost the qualification process outlined in paragraph
6.d(1) wll be repeated, in order to re-qualify.

d. Duties and Responsibilities

(1) ProgramDirector. The programdirector will be a
medi cal officer appointed by The Conmanding O ficer. The program
director will provide overall program oversight, coordination and
ensure the chain of command is inforned of all pertinent facts
regardi ng the Medical Screener program Review and approve
trai ni ng conponents and gui de, annually.

(2) Program Advisors. Program advisors wll be
preceptors designated by user departnents and are to advise the
program director regarding scope of care, approved treatnent
protocol s, approved lists of nedications and mandatory patient
referral to higher echelons of care. Program advisors wll
insure that each screener utilized is assigned a preceptor.

(3) Program Trai ning Coordinator. The programtraining
coordinator will supervise and schedule the initial and ongoing
training of the command's Medi cal Screener program provide
copies of certificates to appropriate quality coordi nators.
Quarterly the programtraining coordinator will insure that each
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screener's training and patient contacts are current and report
findings to user departnent quality coordinators and the program
director, utilizing an executive sumary fl owsheet.

(4) Program Advisory Board. The program advi sory board
is made up of the programdirector, user departnent heads,
program advi sors, and the programtraining coordinator. The
program advi sory board will review training guides and teaching
met hods as needed and annually review all conponents of the
command Medi cal Screener program

(5) Preceptors

(a) Preceptors may be a nedical officer, physician
assistant, nurse practitioner or an independent duty corpsnman.

(b) Assune the direct supervision of nedical
screeners assigned, including the responsibility for the care
provi ded by the nedical screeners supervised by them Supervise
no nore than three screeners at a tine.

(c) Continuously teach and supervi se Mdi cal
screeners assigned to them Docunent weekly on enclosure (1)
Medi cal Record Reviews and all training received during the week.
Forward an original to the user departnent quality coordi nator
and a copy to the screener's departnent for inclusion into the
departnental training record.

(d) Ensure that screeners being supervised by them
follow guidelines outlined in the instruction.

(e) Review nedical screener patient contacts prior to
the patient's departure fromthe clinic, including the history,
exam nation, assessnent and treatnent plan devised.

(f) Co-sign all screener prescriptions and health
record entries. Many tinmes a preceptor may wi sh to reexam ne
patients or see patients with the nedical screener. This
practice i s encouraged.

_ (g) Review diagnostic procedures and treatnments with
nmedi cal screeners prior to procedures and treatnents being
per f ormed.

(h) I'nformthe programdirector of any probl ens
encountered. Additionally, information regardi ng outstanding
performance by a nedical screener is also solicited.
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(6) Medical Screeners

(a) Follow set guidelines, treatnment protocols and
keep their preceptors inforned as to all patient contacts.

(b) Evaluate and treat only active duty personnel
with mnor illnesses and injuries for which they have been
trai ned.

(c) Present each patient contact to a credential ed
provider or IDC for review and co-signature prior to that patient
departing the clinic.

(d) Wear a nane tag identifying self as a Corpsman
Medi cal Screener.

(e) Provide required Quality Assurance materials to
precept or.

(f) Maintain current qualifications

e. Supervision. Al nedical screeners wll be supervised at
all times by a credential ed provider or |DC.

f. Quality Assessnent and | nprovenent. Medical screeners
wi || have 100% of their patient contacts reviewed and co-signed
by a credentialed provider or IDC prior to patients |eaving
sickcall. Wekly, the preceptors will performthe Screener
Medi cal Record Review[enclosure (1), and debrief the screener on
t heir performance.

g. Scope of Care. Medical screeners are to evaluate and
treat only mnor illnesses for which they have been trained and
provided with treatnent protocols.

(1) Conditions which may be treated include:
(a) M nor headaches
(b) Unconplicated upper respiratory infections
(c) Unconplicated otorhinolaryngol ogi cal conditions
(d) M nor dernatol ogical conditions

(e) Unconplicated m nor nuscul oskel etal probl ens
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(f) Unconplicated gastrointestinal conditions (e.g.,
constipation, mnor gastroenteritis, mnor henorrhoids).

(g) M nor wounds, including dressing changes.

(h) Hypertension (limted to the docunentation of
serial bl ood pressure checks which have been requested by a
referring provider).

(i) Unconplicated eye conditions. (e.g.
conjunctivitis, blepharitis)

(2) Conditions which may not be seen by a screener and
require inmediate referral to a nedical officer, physician
assistant, nurse practitioner or independent duty corpsman
i ncl ude:

(a) Chest pain.

102, *F (b) Febrile illness with tenperature exceedi ng

(c) Acute distress (e.g., difficulty breathing,
abdom nal pain, l|acerations, suspected fractures).

(d) Altered nental status.
(e) Unexpl ai ned pul se above 100 beats per m nute.
(f) GYNillness.

(g) Unexplained respiratory rate above 20 per m nute
or less than 12 per m nute.

(h) Systolic blood pressure over 160 nmm Hg or
di astolic bl ood pressure over 100 nm Hg.

(1) Any uncertainty or doubt in the assessnent of the
patient's nedical condition.

(j) Any patient presenting to the nedical screener
with the sanme conplaint twice during a single episode of illness
shall be referred to a higher echelon of care for consultation
(this does not apply to patients returning for the treatnent of a
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chronic illness previously docunented in their nedical records or
for routine planned foll owup of resolving acute illness or
injury).

6. New or Revised Forns. Screener Medical Record

Revi ew Tr ai ni ng Wirksheet, NAVHOS29PALMS For m 6400/ 01, is being
adopted in accordance with this instruction and may be obtai ned
t hrough Central Files.

Nt
R S. KAYLER

Di stribution:
Li st A
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SCREENER MEDI CAL RECORD REVI EW/ TRAI NI NG WORKSHEET

Week of to . Screener Name

Chart SSN(I ast 4)

Legibility of entry

Hi st ory/ conpl ai nt consi st ent

Exam consi stent with HX/ CC

Appropriate |ab use

Di agnosi s consistent with
dat a

Treat ment appropriate for DX

Appropriate F/ U

Appropriate patient
i nstructions given

Record defici ent

*Annotate yes, no or n/a as appropriate.

| have revi ewed and di scussed the above listed records with the screener
provi der. di screpanci es were noted. All discrepancies, if any, are
di scussed on the back

Screener signature/stanp Precept or signature/stanp

SCREENER MEDI CAL TRAI NI NG
SUBJECTS DATE/ Tl ME/ LENGTH | NSTRUCTOR

NH For m 6400/ 01

Encl osure (I)
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Naval Hospital, Twentynine Palns CA
Dat e:
NAVE OF MEDI CAL SCREENER

This is to certify that the bel ow named i ndividual conpleted the
Medi cal Screener Course and has qualified as a Medical Screener
at Naval Hospital, Twentynine Palns, CA. This course prepares
Hospital Corpsnmen to provide supervised prinmary care services to
active duty patients with mnor nedical conditions.

The course is 40 hours |long and divided into didactic and
practical |aboratory sessions. |In order to maintain

qual i fication BUMEDI NST 6550. 9 series and NAVHOSP29PALMSI NST
6400. 2A nust be adhered to.

Si gnature Program Director

Encl osure (2)
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Dat e
MEMORANDUM
From Head,
To: Program Di rector, Medical Screener Course

Subj: DEPARTMENTAL ACKNOW.EDGEMENT OF MEDI CAL SCREENER
REQUI REVENTS

Ref: (a) NAVHOSP29PALNBI NST 6400. 2A

1. | have reviewed reference (a), and acknow edge its

requi renents.

2. Request that be enrolled in

rate/ nane the course.

3. My POC on this matter is at extension
Si gnature

Encl osure (3)
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